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Interim Designation of Agent to Receive Notification ~¢{
of Claimed Infringement \é&

NA

Full Legal Name of Service Provider: ___Colorado State University

Alternative Name(s) of Service Provider (including all names under which the servwe
provider is doing busmess) Colostate.edu

Colorado State University

Address of Service Provider: ACNS.
USC 6th Floor South

Ft,, Collins, CO 80523-2028
Name of Agent Designated to Recéive

Notification of Claimed Infringement: _ Parrick J. Burns

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
orsimﬂardesngnanonisnmaccep&leexceptwhaeitwﬂ:eonlyaddressmambeusedmthegeogmphw
location): Colorado State University

ACNS

USC 6th Floor South

Ft. Collins, CO 80523-2028

Telephone Number of Designated Agent: (970)491-5778

Facsimile Number of Designated Agent: (970)491-1958

Emaii Address of Dmgnated Agent: _p_bmwmwdu

~ T - -*-& of the Designating Service Provider:
Date: /24 }&'S’

Typed or anea Name and Title: __ patrick J. Burns

Director Academic Computing & Networking Services

‘Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
-Made Payable to the Register of Copyrights.
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